MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025074

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE AMENDED i ‘ o M__Prlmary Registration District No, -_..3___?\3_%9::""’: No. __<£ 3_,_3.4._ STATE FILE NuMBER

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a.. COUNTY MARTION a. STATE MISSOURT ‘b, COUNTY MONROR admission)

b. Cé‘l;( (If outside corporate limits, give TOWNSHIP only) i Length of stay in 1b . CITY Inside Limits
4

O .
TOWN _HANNIRAL 2 MONTHS TOWN MONROE CITY Yo ig NoD

. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET I¥ outside, give locat] i
HOSPITAL OR ‘ rde Lim ADDRESS (If outside, give location) Reside on Farm

INSTITUTION o+ RLIZABETH HOSPITAL Yet] NoDJ 113 E,DOVER ST YeeO N

. NAME OF DECEASED First Middle Loat 4. DATE Month Day Year
(Type or print) F

WILLTAM HAMILTON ENGLE DEATH  TUNE o8, ]%ﬁ%
. SEX 4. COLOR OR RACE 7. Married B} Never Married [J [8. DA‘I’E OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR J'IF UNDER 24 HR
Widowad g Divorced [ Months Days Hours. Min,

MATE WHITE - i 0 ",%Qm %9 E 812]: 9;
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSLNESS OR INDUSTRY h P| ity and state dr country} | 12. CITIZEN OF WHAT COUNTRY
?‘mﬁ (ﬁ%%life, aven if retired)
MONROE COUNTY, MO |

13a. FATHER'S NAME 13b. MOTHER'S MAIBEN NAME 14, NAME OF HUSBAND OR WIFE

S N ABLE A
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. .
{Yes, no, or unknown) ,(If ves, give war. or dates of sarvi

V5 300
Rev. 4/59

DATE AMENDED

i}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter.only éne caute par lina
ART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Mw S.e,b./ alie s ‘/ M 8--—-0-—4—9

o

DOCUMENT

Conditions, if any, GUE TO (k) M b&m—r
which gava rise to
above cause’ (a),
stating the under.
lying cause lasy, DUE TO (¢}

PART 1|. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ‘related to the tefrnma] PART Il If deceased was female was
di condition given ln PART | {a} there a pregnancy. in last 90 days.

W & 3 / > rD Y"I O Ne l 0} Unknown
19. WAS Auiopsv [720a. ACCIDENT  SUICIDE  HOMICIDE k. DESCRIBE HOW AJUURY OCCURRED. (Enter nature of injury in PART | or PART 1] of hem 18.)
PERFORMED? (w} " u] ) . .
YES [0 NO

20c, TIME OF Hour Month, Day, Year
INJURY a.m. .
B .- p-m. e . -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ahout. home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK: [ farm, factory, street, office bidg., etc.) :

NOT WHILE AT WORK ] A
h/lr " (93 oy M‘nq it saw 12 alive o al, y9¢ >

3_- P on the date stered sbove, and 1o the best of my windge, from the causes stated.

v rem of Tifle) — - 23b. ADPRESS - 22¢, DATE SIGNED
4 Zﬂ ; W yw ; B2/¢3

23a. BURTAL, CREMATION, | 23b. DATE - 3. N OF CEMETERY OR CREMATORY 23d. I.OCA!’IOW(C;W. mm. or county) / (sr-)
REMOVAL (Specify) . )

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

26. REGISTRAR'S SIGNATURE

B
2 UNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. . E
Wi any Sonn Drnues @ISy fut, 4 265 o €00, éf«;'a

{Licel Imur's Sittamsm L] Reveru Side)

TTEM NO.] SHOULD READ

BY AFFIDAVIT OF




v

" STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,,

or by m— R i S S - =*; Student Embalmer No.
working under my personal supewfsion.

Student

Signature of Student Embalmer

Note:" The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his? TOWN HANDWRITING (Fallure o comply
‘with the above constitutes grounds for revocation of license). : - :
if embalmed by a STUDENT, he also shall sign in his OWN, handwrmng

- 1f this body is.not embalmed fact should be so stated above.

N
N
<




